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General surgery is a large and varied surgical speciality. It
encompasses not only gastrointestinal surgery (oesophagogastric,
hepatopancreaticobiliary and colorectal) but also breast, vascular,
transplant and endocrine surgery. Despite being the second largest
surgical speciality (following orthopaedic surgery), competition for
jobs is ﬁerce and now it has become important for students to plan
their desired career paths well in advance.
1. Why general surgery?
A typical week for a general surgeon involves operating lists,
clinics, patient administration, medical research and teaching. A
general surgical career is varied and provides numerous challenges
and rewards.
A general surgeon will work within a multidisciplinary team, in
a range of general surgical specialities as a trainee and subsequently
as a consultant in their designated ‘area of interest’. General
surgeons see a variety of elective and critically ill patients, and it is
this variety which appeals to many aspiring surgeons, especially
when it comes to formulating a diagnosis from a huge array of
surgical and medical conditions.
Other people are drawn to the challenges and rewards of the
operating theatre, where increasing technological advances
demand less invasive procedures with improved outcomes.
Although the operating theatre requires both mental and physical
stamina, there is no other speciality that provides the satisfaction of
treating patients by the application of hard-earned, unique prac-
tical skills. It is also a constantly evolving speciality, which increases
the scope for continuous learning and academia.
2. What is the training pathway in general surgery?
In the United Kingdom, general surgical training comprises of
initial, intermediate and ﬁnal stages over an eight-year period
following two years as a foundation doctor (FY1 and FY2). The
initial stage (ST1 and ST2) is focused on the pre-operative assess-
ment, peri-operative care and post-operative management of
surgical emergencies. The intermediate stage (ST3 and ST4) focuses
on additional emergency surgical training and introduces trainees
to the sub-specialities in general surgery. The ﬁnal stage (ST5 to
ST8) continues training in surgical emergencies but allows the
trainee to develop an ‘area of interest’ in any of the sub-specialitiesE-mail address: t.m.brock@sms.ed.ac.uk
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surgical training, the general surgeon will obtain the certiﬁcate of
completion of training (CCT) and will be able to lead general
surgical ‘takes’ as well as sub-specialising in their ‘area of interest’.
Throughout training, the trainee is expected to take part in
departmental research. Although certain qualiﬁcations such as the
Membership of the Royal College of Surgeons (MRCS) and basic
surgical skills (BSS) are mandatory, a postgraduate degree such as
an MD or a PhD is often required to obtain consultancy posts in
major teaching hospitals.3. What are the challenges facing general surgery?
The main challenge regarding general surgery is its increasing
sub-speciality. Increasing independence of individual sub-special-
ities such as breast, endocrine and vascular surgery, and the
demands on reducing training time, mean that general surgeons
who ‘operated on everything’ are becoming a thing of the past. As
a result, it is likely that general surgery will become more of
a knowledge base for trainees before they become specialists in one
particular ﬁeld. This has already led to many general surgeons no
longer being involved in emergency takes.
Additionally, surgical trainees are faced with personal chal-
lenges. The depth of knowledge and experience required to become
a general surgeonmeans that specialist training is time-consuming
and demanding, as are the hours, which are often long, and
anti-social. However, it is well regarded that the potential rewards
associated with general surgery largely outweigh its time demands.
Finally, ﬂexible training is becoming more accessible but requires
prolongation of training and a good relationship with colleagues to
provide continuity of care.4. What attributes make a good general surgeon?
 Decisionmaking – the ability tomake a prompt, but not rushed
decision is important, especially in emergencies.
 Leadership and teamwork – the ability to lead a surgical team
whilst also liaising with others in the multidisciplinary team.
 Communication skills – the ability to communicate effectively
to patients and colleagues. General surgeons are often required
to break bad news in a sympathetic manner.
 An interest in hands-on procedures – although manual
dexterity is important, technical skills are learnt and a keen
interest in the procedures can facilitate this.d. All rights reserved.
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therefore commitment and desire are essential.5. How do i become involved in general surgery?
Competition for training posts in general surgery is ﬁerce and
a surgically orientated CV is vital when applying for posts. It is
advisable to start as early as possible and there are many things you
can do early on to enhance your CV.
5.1. At medical school
Take an interest! Try and scrub in at theatre and make yourself
known to the general surgery consultants. Ask if you can participate
in any audits or research in the department, as presentations and
peer-reviewed publications are desirable. Additional steps include
surgical essay prizes, student study modules and elective place-
ments. An intercalated BSc can also help you set yourself above
other candidates.
5.2. As a foundation doctor
Do themajority of your surgical rotations as an FY2 (second year
doctor) as you are given more opportunities to actively manage
patients and participate in theatre. Become involved in teachingmedical students and again, extra qualiﬁcations such as the inter-
collegiate Member of the Royal College of Surgeons (MRCS), basic
surgical skills (BSS) and advanced trauma life support (ATLS) are
desirable.
6. In summary
Pros ConsWide variety of surgical conditions seen
both electively and as an emergencyIncreasing early sub-specialisation
means less general surgical experienceMentally challenging Long working hours and training
Emotionally rewarding
Working within a team Competitive speciality
Technically challenging
Numerous research opportunities in an
evolving speciality
Increasing ﬂexibility in trainingFurther reading
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